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a) Definition of Early-Onset Neonatal Sepsis (EONS). EONS was defined as confirmed or
suspected sepsis at ≤72 hours after birth [1] . Neonatal hematological indices and sepsis categorization were assessed from neonatal blood specimens and microbial cultures obtained within 2h from birth. Confirmed sepsis referred to a positive blood culture. Neonatal blood was collected in a sterile fashion from 2 separate sites prior to antibiotic treatment, and within 2h of birth. A diagnosis of suspected EONS was based on clinical symptoms with specific hematological laboratory results [1] . The following hematological criteria were used as indicators of EONS: i) absolute neutrophil count of <7,500 or >14,500 cells/mm 3 ; ii) absolute band count >1,500 cells/mm 3 ; iii) immature/total neutrophil (I:T) ratio >0.16; iv) platelet count <150,000 cells/mm 3 [2] . EONS was suspected in the presence of ≥2 hematological criteria in the absence of a positive blood culture. EONS was dichotomized into present (sepsis either confirmed or suspected) or absent. All neonates with confirmed or suspected EONS received broad spectrum antibiotic therapy, per institutional protocol. Hp2-2) or both (Hp1-2). To assess for fetal exposure to IAI, we first screened all cord blood serum samples for Hp immunoreactivity by ELISA (US Biological, Swampscott, MA).
Western blotting with polyclonal anti-Hp antibody (Sigma, St Louis, MO) was used to confirm Hp switch-on status and to assign the Hp phenotype as previously described.
